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Introduction

• Management of parastomal 

hernias remains complex

– High inherent 

recurrence and 

complication rates 

• Multitude of management 

options

– No consensus for 

technique, mesh 

arrangement, or mesh 

type



Introduction

Pauli Parastomal Hernia Repair 

(PPHR):

• lateralization of stoma bowel in 

the retromuscular plane 

• extraperitoneal placement of 

mesh in a Sugarbaker 

configuration Winder JS, Pauli EM. Open parastomal hernia repair. In: Rosen MJ, editor. Atlas of 

abdominal wall reconstruction. 2nd Edition. Philadelphia: Elsevier; 2017. p. 124-49



Introduction
• Best mesh weight remains unstudied

• Lightweight mesh:
– Risk of central mesh fracture and recurrence 

(Ebbehoj, AL et al. Lap Surgery. 2021). 

– Bridged repair near defect

• Heavyweight mesh:
– Lower risk of recurrence

– Infection risk

– Risk of mesh erosion 

Winder JS, Pauli EM. Open parastomal hernia repair. In: Rosen MJ, editor. Atlas of abdominal wall 

reconstruction. 2nd Edition. Philadelphia: Elsevier; 2017. p. 124-49

Ebbehoj, AL et al. Mesh fracture as a cause for 

recurrence in laparoscopic Sugarbaker parastomal 

hernia repair. Lap Surgery. 2021



Objectives 

• Determine effect of mesh weight on outcomes following 
Retromuscular Modified Sugarbaker Repair (PPHR)

• Primary Outcome: Recurrence (30 day and 1 year)

• Secondary Outcomes:
– SSO/I
– Post-operative complications
– Readmission
– Postoperative pain scores 



ACHQC

2013-2023

18+ years old

Parastomal hernia

Retromuscular repair

Sugarbaker configuration

30 day follow-up

410 patients included 

Heavy Weight

(>90g/m2)

N=16

Medium Weight

(50-90g/m2)

N=166

Light Weight

<50g/m2

N=228



Results: Patient Demographics  



Results: Hernia Characteristics  



Results: Operative Details



Results: Postoperative Outcomes 





Summary

• Greater lightweight mesh use in:

– higher BMI

– larger hernia size

– recurrent hernias

• No difference in 30-day postoperative 

complications, recurrence rates or post-operative 

pain scores between mesh weights     



Conclusion

● No definitive consensus on best mesh weight for 
patients undergoing open PPHR

● Surgeon preference favors use of light or medium 
weight mesh 

● Limitations:
– Retrospective database review
– Small number of heavy weight mesh
– Limited number of patients with long-term follow-up

● Ongoing, prospective study needed to further evaluate  




